THE DIVISION OF HEALTH OF MISSOURI

. Mp.300
nondl NI STANDARD CERTIFICATE OF DEATH e it o LSO
- 1048 FLED'APR £7 17 L2 1000 N
H BIRTH NO. T REG. DIST. MNO. PRIMARY REG. DIST., WO, &N . Registrar's No. 63 t
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whbere 4 d lived. 1M fosthod Menos before
/ 8. COUNTY Buchanan - SIATE Missouri b COURTY 135 chanan™™™""
'j / b. CITY (! catelde corpurate Hmits, writs RURAL and glve ¢, LENGTH Of ¢. CITY (If outaide corporsts Himits, write BURAL aod give township)
[+] wenship)| STAY (ia this place) OR 7
4 TOWN S¢. Joseoh TOWN St. Joseph a7/
d. FULL NAME OF u uidn- or Ioeluun) d. STR [ (1 rar), xive location)
HOSPLEMESN M T W'“A‘VE" ADDRESS
INSTTUTION Parkview Nursingz Hom 308 Vassar St. g
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. nspz (Mouth) (D) (Yea)
{Typeor Prime), Linella Lott peatH April 12, 1953
5, SEX ] ] 6. COLOR OR RACE | 7. MARRIED, NEVER Msamzn ’ 8. DATE OF BIRTH 9, l.A.t'sfi e reum| @ cvsea s vutn | 7w s .
N {Bpecity] . birthday o H Min.
female white wz.cgohego .~ |November 15, 1886| 66 I - l
10. USUAL gg‘czp'.mou (G kodof work ;nu. KIND °'f BUSINESS OR_IN- | 1. BIRTHPLACE  ((;0) uat State or Foraign Comtry) 12 Ogrrlmgt?r WHAT
TTSes a1a Hospital Plat® County, Missouri ‘
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel McMillan . | unk. ' ¥illard B. LBtt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yos, 0o, ot unknown) | (I yes, ive war or dates of service) '!O- . _
no —————— 4098-24-8752 |Mrs. Melvin Baird 1004 22nd ,&t Joseph,Mo
18. CAUSE OF DEATH MEDIQRL CERTIFICATION INTERV. i
 Enteronty onscanssper | I, DISEASE OR CONDITION _ M
Line for (), (1), ond () | DVRECTLY LEADING TO DEATH () % A

«Ta% dos wot mean | ANTECEDENT CAUSES 2 )/ 2 45
the mode of dping, such | Aforbid conditions, if my,ﬂw DUE TO (b}
ing . - . .

o hearl follure, asthenia, | rise to the ebove cquse (a)

‘e

WRITE PLAINLY—USING ’UNIfADING BMCK INE—MAKE A PERMANENT RECORD -

de. It means the dis- the underlying cauase iost. T T T [ T R N L T - =
-eade, injury, of complica- DUE TO (c) _ _
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS- *™ . " i P Ya B
Conditions contributing to the death but ol
relofed to the diaease or comdition cousing death.
i - |l 19a. DATE OF OP'FE'.!AIG 5L, MAJOR FINDINGS OF OPERATION ~ &% - % P et - [ \3/./( “ o 20, AUTOPSY?
21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.s..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
SU1 homs, farm, (aotory, sirest. offios blde., sne) . - TN C g
HOMICIDE . : ) B
2id. TIME (Msath) (Day) (Tear) (Hour} 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
- . - . | WHILEAT NOT WHILE
IRJURY v | “work AT WORK Lo FEREy - .

2. T hereby cerhﬁy ui“é’ ignded the deceasd from 7-21~ 19 5l b-12- 53 " 18_"__ that I'last saw the deceased
19 /dnd that degthroccurred al 92 (D, 8: 27p. m,, from the causes and on lhe dale slated above.

W Degree or,t 235, ADDRESS 23:. DATE SIGNED
Wﬁ 218 North 7th Street.c _ - L-13-53

24b. DATE 74z, WANME OF CEMETERY OR CREMATORY. . | 240. LOCATION (Clty, town, of cuunty) Bate) -
4/18/1953 Camp Ground Cemetery ‘Buchanan Couaty , Ho.

REGISTRAR'S SIGNATURE - EN 25 FUNERAL DIRECTOR'S BIGMATURE ADDRESS
PP -M _%_rﬂ TPt

(Licensed Embaimer’s Staterent on Reverae Side) 7~ , A,

-
4

24a. BU
TION, REMQM
burlal
DATE REC'D BY LOCAL
X REG,
5

M’)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embalinmer Mo.

Signed._.. éldw @p—"—ﬂ/
) - Licensed Embzlmer No. ‘%ﬂ' )/

P. O. Address \g/f"g //%jl L “../,;Z

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

Student coveecesvicnssnsussnsnesssane
Student Enbalwor

Note:




